INTRODUCTION AND OBJECTIVES: Urethroplasty is usually a definitive treatment for recurrent urethral stricture. However, patients often wait a significant period of time for urethroplasty, especially in a universal healthcare system, and may incur further risk of complications due to urethral stricture. The purpose of this study is to examine the incidence and predictors of complications due to urethral stricture in patients awaiting urethroplasty.
INTRODUCTION AND OBJECTIVES: Urethroplasty is usually a definitive treatment for recurrent urethral stricture. However, patients often wait a significant period of time for urethroplasty, especially in a universal healthcare system, and may incur further risk of complications due to urethral stricture. The purpose of this study is to examine the incidence and predictors of complications due to urethral stricture in patients awaiting urethroplasty.
METHODS: A retrospective review of patients undergoing urethroplasty from Sept 2009-2013 in a single center was performed. Patients treated outside of the regional health authority were excluded to minimize unidentified complications and interventions. The primary outcome was complication due to urethral stricture, defined as any unplanned intervention with the health care system during the period between decision to perform surgery and urethroplasty date. These complications included urinary tract infection (UTI), urolithiasis, acute urinary retention, genitourinary pain related to stricture, and catheter-related issues.
RESULTS: 276 patients met study criteria. Mean stricture length was 4.5 cm, and most strictures were bulbar (67.4%) or penile (15.2%) in location. Idiopathic (47.8%), traumatic (15.9%), and iatrogenic (10.9%) were the most common stricture etiologies. Overall, 44 (15.9%) patients presented with a complication with a mean time to complication of 65.9 days. The mean surgical wait time was 164 days. Complications included urinary tract infection (56.8%), acute urinary retention (20.5%), genitourinary pain requiring intervention (5.8%), and catheter related events (15.9%). Univariate analysis for factors predicting complications yielded catheter dependency (clean-intermittent catheterization or suprapubic catheter)(p<0.001) and number of prior endoscopic treatments (p¼0.005) as significant, with prior urethroplasty (p¼0.06) trending towards significance. Multivariate Cox regression analysis found catheter-status (p<0.001; H.R. 2.3, 95% CI:1.5-3.4) and prior urethroplasty (p¼0.013; H.R. 1.7, 95% CI: 1.1-2.5) to be significantly associated with complications.
CONCLUSIONS: Our study is the first to examine and quantify the morbidity of urethroplasty wait times. Approximately 16% of patients presented with a complication while awaiting urethroplasty at a mean of 66 days after the decision for surgery. Urethroplasty wait time should be less than 66 days and patients whom are catheter dependent or failed prior urethroplasty should be prioritized, as they are more likely to develop complications. (EPA) and associated with excellent outcomes. We hypothesized that men having repeated endoscopic treatments of urethral strictures developed increased spongiofibrosis, thus leading to longer strictures requiring more complex repairs. The objective of this study was to analyze clinical characteristics of patients having bulbar strictures > 2 cm requiring complex repairs in comparison to those with shorter strictures.
Source of Funding: None
METHODS: We retrospectively reviewed our urethroplasty database of over 1200 patients from 2007-2016. We identified 365 patients undergoing first-time urethroplasty for bulbar urethral stricture disease with complete data available and at least 2 years of follow-up. Penile strictures and posterior urethral stenosis were excluded. Pretreatment characteristics were evaluated to identify associations with intraoperative bulbar urethral stricture length. A cutpoint of 2 cm was used to identify preoperative characteristics associated with shorter strictures more amenable to EPA versus those requiring substitution urethroplasty.
RESULTS: Of the 365 (64%) primary bulbar urethral strictures treated, 160 (44%) were > 2 cm in length. These longer bulbar urethral strictures > 2 cm (LBUS) were associated with a greater delay between stricture diagnosis and urethroplasty (mean 117 vs 81 months, p¼0.01) and greater total number of prior endoscopic interventions (mean 8 vs 3, p¼0.005) compared to shorter strictures. Accordingly, LBUS were less likely to undergo EPA relative to those with strictures 2 cm (64% vs 99%, p<0.0001). When stratified by time from initial diagnosis to definitive urethroplasty ( 5 years, 5-10 years, and >10 years), a clear incremental increase was identified in procedures performed (p<0.0001) and stricture length (p¼0.004) (Fig 1) . Men with strictures >2 cm were more likely to experience urethroplasty failure (18% vs 9%, p¼0.01). Specifically, each additional endoscopic stricture incision was associated with a 1.25-fold increased risk of urethroplasty failure (p¼0.007). On multivariable analysis, only increasing number of endoscopic interventions (OR 1.02, 95%CI 1.00-1.05; p¼0.04) was independently associated with bulbar urethral stricture length >2 cm.
CONCLUSIONS: Delay between initial stricture diagnosis and definitive reconstruction is associated with increasing numbers of endoscopic treatments, lengthening of strictures, and greater risk of urethroplasty failure.
Source of Funding: none

PD60-03 PRE-AND POST-TREATMENT URETHROGRAMS SHOW THAT TRANSURETHRAL TREATMENTS INCREASE THE COMPLEXITY OF URETHRAL STRICTURES
AKIO HORIGUCHI*, MASAYUKI SHINCHI, KEIICHI ITO, RYUICHI AZUMA, TOMOHIKO ASANO, Saitama, Japan INTRODUCTION AND OBJECTIVES: We examined the association of urethral stricture complexity at urethroplasty with previous transurethral manipulation including urethral dilation, urethrotomy, and urethral stenting, which are the most commonly performed procedures for treating male urethral strictures but have alarmingly high failure rates.
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